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Do you enjoy TIC? 


Every month we send TIC to you 
with our compliments. Unless we 
hear from you it is difficult to know 
which articles in TIC you enjoy. 


We don’t even know if you find 
time to read TIC. Would you rather 
receive it at home? 


Right now, could you or your secre- 
tary find time to write or phone us. 
Tell us if you like TIC—which 
articles you like best—do you want 
TIC sent to your home? 
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| C A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


SHOULD DENTISTS TAKE 
PERIODIC EXAMINATIONS? 


by Maurice J. Teitelbaum, D.D.S. 


“All right now, close,” said the dentist as he stuffed a wad of 
warm red wax into the mouth of the edentulous patient. The 
patient obligingly brought his jaws together, and the dentist 
quickly flattened out the wax that oozed toward the lips and 
cheeks. Then he stepped back, took a look at the patient’s profile, 
and said, “Open.” The patient opened and the dentist removed the 
mass of wax. The bite was taken. 


In another office, in some other part of the country — or perhaps 
just across the street — another dentist was also obtaining centric 
and checking the vertical dimension. But his technique was a 
lengthy one, more complex and more involved. He used carefully 
carved bite blocks, a caliper, and a gothic arch tracer. 

Here we have two practicing dentists using completely different 
techniques; one may be considered ancient and the other modern. 
No doubt Dr. Arch Tracer is familiar with the “mush bite” method 
but is Dr. Mush Bite acquainted with the bite block and tracer 
technique? If not, should he be compelled to learn the more com- 
plex method whether or not it brings him better results? To 
understand the problem a little more clearly, let us drop in on a 
Platonic dialogue between them and then make up our own minds. 


Dr. Mush Bite: Personally, I don’t know what all the fuss is 
about. I’ve been taking the bite this way for years and I’m quite 
satisfied with the results. Besides, I’m sure a lot of other dentists 
feel the same way. 


Dr. Arch Tracer: Firstly, let us not discuss this purely on the 
basis of any particular prosthetic technique. How about the latest 
techniques in crown and bridge, in endodontia, in periodontia, in 
pedodontia — right down the line — do you use them? 

Dr. Mush Bite: No, I can’t say that I do. 

Dr. Arch Tracer: Well, are you familiar with them, these newer 
techniques? 

Dr. Mush Bite: No, I’m not. 


Dr. Arch Tracer: That’s what I mean. With hundreds of courses 
and clinics given each year, and with millions of words written on 
the very latest dental procedures, don’t you think it is the duty of 
every dentist, or at least his moral obligation, to the profession 
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and to the public he serves, to familiarize himself 
with these trends? 


Dr. Mush Bite: I don’t know. As long as a man 
has passed his state boards and is a licensed den- 
tist, he has fulfilled his obligation. If he didn’t 
show proficiency in his work or didn’t meet the 
requirements set by the board of dental exam- 
iners, he wouldn’t receive his license. 


Dr. Arch Tracer: That’s true. 


Dr. Mush Bite: Then, since his fitness to prac- 
tice has been proven, he should be entitled to use 
any technique that is considered ethical and 
acceptable by the profession. 


Dr. Arch Tracer: But dentistry is advancing so 
rapidly that many methods used twenty-five, 
twenty, or even ten years ago, are considered 
archaic today. 


Dr. Mush Bite: Maybe so, but as long as a den- 
tist gets satisfactory results what difference does 
it make upon which road he travels? It’s the 
results that count, isn’t it? 


Dr. Arch Tracer: Yes, that’s right, but has it 
occurred to you that techniques unknown to him 
may give him better results, if he were to acquaint 
himself with them? And would not better results 
in turn lead to greater satisfaction on the part of 
the patient? 


Dr. Mush Bite: That sounds logical. 


Dr. Arch Tracer: It seems to me, then, that 
every dentist should be compelled to keep abreast 
of néw developments in the profession. 


Dr. Mush Bite: Compelled is a strong word. 


Dr. Arch Tracer: I suppose it is, but, by the 
same token, isn’t the dentist compelled to pass a 
state board examination before he can enter into 
private practice? 


Dr. Mush Bite: Yes, but compelling a man to 
keep taking periodic examinations for the rest of 
his professional life is putting an unfair burden 
upon him. After all, neither medicine nor law, 
nor any other profession for that matter, makes 
such demands upon its members. Why should 
dentistry? 


Dr. Arch Tracer: Then dentistry should set the 
example and perhaps the others will follow. To 
illustrate my point, let me ask you this: Is a 
dentist equipped with the methods of twenty-five, 
fifteen, or ten years ago fit to engage in practice 
today? Would you want to undergo a surgical 
operation in a hospital whose equipment, drugs, 
and operative methods were twenty-five years 
old? And I might add — with a surgeon in attend- 
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ance who hasn’t added to his knowledge sing 
1925? 


Dr. Mush Bite: No, of course not. But no dentist 
today practices with old equipment —— 


Dr. Arch Tracer: Pardon me for interrupting 
but polls as recent as three years ago showed that 
a goodly number of dentists were practicing with. 
out X-ray equipment. 


Dr. Mush Bite: Perhaps, but suppose a dentist 
is acquainted with all the latest techniques and 
still prefers the old methods, because, in his 
hands, they bring better results? What then? 


Dr. Arch Tracer: That’s perfectly all right. But 
I think that you will agree that a man whos 
acquainted with newer methods will probably dis. 
card some of the old ones; not all perhaps, but 
some of them, and utilize newer ones for more 
superior results. 


Dr. Mush Bite: Granted that is so, how can you 
be sure he becomes familiar with these methods 
you speak of? Even though a dentist receives the 
ADA Journal, his state society journal, and other 
dental publications, you cannot force him to read 
them. 


Dr. Arch Tracer: No, of course not. 


Dr. Mush Bite: Furthermore, so many tech- 
niques are controversial that within the profession 
itself there is no unanimity on the merits of all 
techniques. Some men, for example, advocate 
methods of root canal therapy that others con- 
demn. You wouldn't consider it good dentistry to 
experiment in private practice, would you? 


Dr. Arch Tracer: No, I wouldn’t, and youre 
partly right there. However, just as specific tech- 
niques and procedures were accepted when you 
took your state board examinations twenty-five 
years ago, others are acceptable today and, a 
such, have become part of today’s board examina 
tions. Naturally, I am not referring to those laws 
of science which are just as true today as they 
were fifty years ago. What I have in minds 
operative techniques and therapy. 


Dr. Mush Bite? I repeat, how can you force the 
dentist to familiarize himself with the newer and 
accepted methods? 


Dr. Arch Tracer: By seeing that every dentist 
who is actively engaged in practice is periodically 
examined. 


Dr. Mush Bite: You mean state board examin 
tions for the licensed dentist? 
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LADY, | WILL NOT! 


Milady, I will clean your teeth, 
I'll pull, or grind, or fill them, 
And, surely as I live and breathe, 
When I am done, I'll bill them! 


I’ll not muss up your hair, your gown, 
I'll neither fright nor pain you, 

But — lady — mercy! I’m no clown, 

I will not entertain you! 


Helen Harrington—— 


Dr. Arch Tracer: Yes. Why not compel the den- 
tist to take new examinations every three or five 
years? 


Dr. Mush Bite: What! And start putting in 
Class II and III foils? Nonsense! 


Dr. Arch Tracer: No, nothing like that, al- 
though the examinations would consist of a theo- 
retical as well as a practical phase. However, all 
the material would be of a pertinent nature and 
would include those things that the majority of 
men actually do in their offices. The majority of 
dentists certainly do not restore Class II or Class 
III cavities with gold foil. 


Dr. Mush Bite: I see. But suppose a man failed 
the examination, would he lose his license? 


Dr. Arch Tracer: The object of the examination 
would not be to deprive a man of the right to 
practice but rather to be sure that he keeps 
abreast of the developments in his profession. It 
is conceivable, therefore, that the material in the 
examination be published beforehand, so that 
each dentist knows what is to be expected of him. 
In this way the number of failures would be very 
small, indeed; and for those who did fail, reexams 
would be given until these men proved to the 
satisfaction of the board that they were compe- 
tent and that their knowledge of dentistry was 
up-to-date. 


, bes Mush Bite: And suppose a man continually 
ails? 


Dr. Arch Tracer: You can answer that question 
yourself. Obviously, the man should not be prac- 
ticing dentistry. If his understanding of dentistry 
has degraded so much since he first received his 
license, then he is a detriment both to the profes- 
sion and to his patients. It may sound harsh but 
how else can the profession maintain high stand- 
ards and how else can the public be protected? 
Periodic examinations serve as a check for men 


to value their roles as dentists and to take pride 
in their work and in the work of their colleagues. 


Dr. Mush Bite: Your objectives are sound, but 
the entire plan of yours seems too impractical — 
far too impractical. State board politics would 
prove a barrier at the outset and, what is more 
important, the majority of dentists would never 
go along with you. 


Dr. Arch Tracer: Well, as long as we agree on 
the objectives, there is something to work for. By 
what other means do you think we can achieve 
the desired results — namely, better dentists, bet- 
ter dentistry, and better dental health for the 
nation? 


Dr. Mush Bite: It seems to me that periodic 
examinations would be helpful both to the pro- 
fession and the public. But these examinations 
would have to be taken on a purely voluntary 
basis, rather than by compulsion and under threat 


- of expulsion because of failure. Why couldn’t 


these periodic examinations be offered under the 
sponsorship and guidance of the state societies, so 
that all men who desired to take these examina- 
tions and who passed would be accorded recogni- 
tion in the form of a certificate which would 
acknowledge their skill and effort? Patients would 
readily recognize these dentists as men who prac- 
tice modern methods and keep abreast of the 
developments in their profession. No one is com- 
pelled to obtain a certificate of merit and profi- 
ciency in oral surgery or prosthetics, yet many 
men receive such recognition every year on a 
voluntary basis. Then why not certificates of 
merit and proficiency for the general practitioner 
in his earnest endeavor to keep in step with the 
progress of this profession? 


What do you think, readers: Should dentists 
take periodic examinations? 
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“You certainly had me fooled, Mrs. Smith! You 
didn’t need this extraction after all!” 
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by Mary Ann Taylor 


“The Eskimo, child or adult, is the best dental 
patient in the world!” 


At least that is the claim of Dr. Bart La Rue, 
and he bases his opinion on twenty-six years of 
dentistry in Alaska. 


Up until six months ago, when he became 
associated with the Alaskan Department of 
Health, Dr. La Rue conducted a private practice 
that stretched from one end of Alaska to the 
other. In his work with the department he is still 
hitting the same trail, and there isn’t a village or 
the most remotely located group of natives that 
hasn’t seen him come mushing in by dog sled, or, 
more recently, by plane. 


Times have changed greatly in Alaska in many 
ways during the past quarter of a century, but 
many of the problems facing a dentist who 
travels remain the same, Dr. La Rue points out. 
Trying to keep dental supplies from freezing 
when the thermometer hits fifty or sixty degrees 
below zero is still an ever present problem. The 
resourceful Dr. La Rue straps his perishable 
supplies under his parka, close to his body, and 
lets natural body heat keep them warm. And it 
does get cold in most of the locales he visits. In 
the little town of Wiseman, north of the Arctic 
Circle, he experienced thirty-one consecutive 
days with a minimum of fifty-one degrees below 
zero! This did not stay the practice of his pro- 
fession; he just set up his portable chair, got out 
his supplies, and went to work. 


From Dog Sled to Plane 


Dr. La Rue carries his complete equipment 
wherever he goes. He used to pack everything 
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carefully into a dog sled and set off across the 
unlimited and frozen wilderness of the interior 
of Alaska. Six times he has completely crossed 
the Territory by dog sled, and if you take a look 
at your map you can readily see what a tremend- 
ous undertaking this has been. He now travels 
almost exclusively by air. He is his own pilot and 
has totaled over four thousand hours at the con- 
trols. He swears he has worn out nine planes! 


When he arrives in a small native village, he 
casts about for a place to set up his equipment. 
Sometimes he uses the small general store, a 
school room, a roadhouse, or practically any 
other type of building that furnishes shelter. As 
soon as word gets about, the natives start crowd- 
ing into the room and sit in a quiet, interested 
circle around the chair, awaiting their turn. 
There is no fuss, no neurosis; the Eskimo accepts 
the dental work, no matter what the particular 
treatment involved, with composure. 


Dr. La Rue has always done all his own 
laboratory work. Since the more widespread use 
of electricity, his work has become much easier. 
Occasionally, even now, he has to resort to a foot 
engine for his drills and return to other old- 
fashioned methods when he hits some out-of-the- 
way places. 


His patients are a cross section of all the races 
represented in Alaska but the majority are 
Eskimos and Indians. The Eskimos are found, 
for the most part, along the coast and are seldom 
located in the interior sections of the country. 


Dr. Bart La Rue, the North Pole Dentist. 
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Going up the Yukon River, he says, you will find 
Eskimos up to a spot near Holy Cross, then there 
is a mixture of both Eskimo and Indian. A short 
distance above Holy Cross the natives are almost 


entirely Indian. 


Teeth of Eskimos 


What about the Eskimo’s teeth? “Well, the 
closer the Eskimo gets to the trading post or the 
white man’s store, the worse his teeth become,” 
Dr. La Rue comments wryly. 

“At one time, on a remote island in Hooper 
Bay, I examined 106 patients,” he explains. 
“They all had fine, sound teeth. The only family 
in the village with dental troubles had moved 
there recently from Nome—where there are 
white men’s stores!” 

The Eskimo’s teeth, he has found, are basically 
“fairly good,” especially along the coast where 
the natives can eat off the land and get plenty 
of fish and fish oils. As you go inland, the teeth 
are less sound. 

Many of the Eskimos have teeth that are 
greatly worn down. Popular belief has it that be- 
cause the Eskimo women still chew animal hides 
to soften the material for making mukluks 
(boots), their teeth become worn. Dr. La Rue 
doesn’t give much credit to this story, pointing 
out that the condition is as evident in older men. 
He is inclined to believe it is just normal abra- 
sive action. 

In his present work with the health depart- 
ment, he is specializing in sodium fluoride treat- 
ments and various other activities that con- 
stitute a preventional program. He made several 
trips by boat last summer, Mrs. La Rue accom- 
panying him. A perky, bright-eyed person, she 
is as enthusiastic about the natives as her 
husband is. 


Patients Demand Dentistry 


“Every time our boat pulled up near a village, 
the natives would rush out in their kyaks or out- 
board motor boats to tie up alongside,” she said. 
“They sat patiently in their little boats, awaiting 
their turn with the doctor. It was impossible to 
treat them all, so when we simply had to move 
on they would persist and go along. Sometimes 
they followed us two or three hundred miles up 
the river.” 


Dr. La Rue gets along famously with the 
natives. Mrs. La Rue says, “He even eats their 
food, including seal meat and Eskimo ice cream, 
which is a mixture of seal oil and berries.” 

Oregon is Dr. La Rue’s home State. He at- 
tended college in Portland, and went to Alaska 
in 1924. 


Bethel, Kotzebue, and Yakutat may be 
strange names to most of us, but tomorrow, or 
the day after, Dr. Bart La Rue, the North Pole 
dentist, will arrive at one of those communities, 
bringing good dental care to one of the most 
grateful groups of patients any dentist ever had. 


Dr. la Rue with a favorite patient. 
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by Harold J. Ashe 


If you have never been called on to pay a bill 
twice, you are probably in the fortunate minority. 
Every professional and business transaction in- 
volves the possibility, no matter how remote, that 
it will form the basis for disagreement between 
seller and buyer on the score of alleged non-pay- 
ment. Many of these instances represent honest 
differences of belief between two disputing parties 
which could be amicably resolved by receipts. 


Although it is true the creditor is under obliga- 
tion to exercise every possible precaution to see 
that payment is credited to a debtor’s account, the 
debtor too has a responsibility in the matter. It 
is up to the debtor to obtain evidence of payment 
and retain it in such a manner as to make proof 
of payment readily available. 


“Your honor, I remember paying that bill, be- 
cause that was the day my wife had triplets” may 
have a ring of sincerity about it, but it is a poor 
substitute for a receipted bill. 


Clear in his own mind that his obligations have 
been discharged, a dentist may be extremely care- 
less with receipts. Once entered in his account 
book, these receipts may be widely scattered, and 
many may be lost. It is not safe to assume that 
because a creditor does not present a new bill 
within a short time that credit on an account has 
been given the dentist. - 


It is wise to retain all receipts for at least the 
number of years in which collection by law can be 
enforced. This varies in different states, and 
ranges from a minimum in some states of three 
years on open accounts to as much as fifteen years 
on contracts. 


Also, it should be noted that, insofar as paid 
bills represent professional expense or income 
tax deductions, evidence of payment should be 
retained to support claims reflected in income tax 
returns. Where fraud is suspected in a taxpayer’s 
return, there is no limitation on how far back the 
government can go in examining records. 


Even when a dentist maintains adequate rec- 
ords on his practice, he is frequently derelict in 
keeping records on income properties, other in- 
come sources, and personal expenditures. He may 
not even have as little as a book entry in lieu of 
lost receipts. 


EXPENSE< 


KEEP THOSE RECEIF 


For a fact, this writer knows from personal 
observation that few professional men reflect all 
expenses incident to income property on which 
they pay income taxes; that is, to the extent that 
expenses are understated, net income is over- 
stated. 


Receipts, unless carefully segregated, have a 
way of getting mislaid or permanently lost. They 
slip behind desks, lodge between other records, 
repose among personal effects or, on occasion, get 
“filed” in wastebaskets. Unless a system for pre- 
serving receipts is instituted, it is impossible to 
over-estimate the possibility of receipts going 
astray. Yet, the busy dentist cannot usually set 
up a complicated system to keep receipts where 
they can be easily located when wanted. 


A System Is Suggested 


Here is a simple system, which requires a mini- 
mum amount of time, that will ensure receipts 
being on hand when needed. Once routine is 
established and becomes automatic, additional 
time necessary to safeguard receipts may involve 
only five or ten minutes weekly at the desk. 


Each bill paid should be identified as to the 
method of payment immediately it is paid. If paid 
by check, it should be marked “paid by check 
number ”: if paid by cash, this fact should 
be noted. If the bill is paid out of a cash box, the 
paid bill should be placed in the cash box until 
the end of the day in lieu of the cash removed to 
honor it. Otherwise, it will be impossible to recon- 
cile the cash with starting cash and the day’s cash 
receipts. However, if not paid by cash, the receipt 
should not be deposited in the cash box. 


No pay-out should be too small to warrant a 
receipt. However, if the dentist disdains receipts 
for small pay-outs, he should prepare a memo 
showing what the pay-out is for. 


After the cash box is reconciled (if a cash box 
is used), the cash-paid receipts should be placed 
with receipts of bills paid for by check. This may 
be a box or folder kept for that purpose. These 
should be posted every day or so. Thus, if all re- 
ceipts are carefully kept, they will accurately 
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reflect all expenses paid during a given period, 
and will be identical with the account book. 


It should be noted that if any receipts are lost 
before being entered, this poses not only the 
danger of paying a bill a second time but the 
possibility that lost cash receipts may not show 
up as expenses. Expenses then would be under- 
stated by the amount of such lost receipts. This 
would inflate net earnings — and the amount of 
the income tax bill. 


Paid bills having been posted, they should be 
pasted in a loose-leaf binder in the exact order in 
which they have been paid, and entered in the 
account book. 


Your Check Stubs 


Stubs of checkbooks should clearly indicate 
what each check has been drawn for. Check stubs 
should be compared with bills to make certain all 
expenses show in the loose-leaf receipt book. If 
no bill is available to match a check, a memo re- 
ferring back to the check by its serial number, 
should be pasted in the proper sequence. In this 
way, the receipt book not only contains paid bills 
and receipts but also indicates pay-outs receipted 
for only by check. This gives a complete picture of 
professional expenses. Depending upon circum- 
stances, one of these binders may suffice for six 
months or a year, and becomes an integral part of 
the bookkeeping system. 


If employees are paid by cash, receipts should 
be obtained, and these receipts should also be 
pasted up. The same is true of casual labor and 
services from those not ordinarily presenting bills 
or giving receipts. This may prevent an appear- 
ance in small claims court or before a state labor 
commissioner. 


AIR-CONDITION 


The hot and humid days are upon us. It is time 
to think about air conditioning your office. When 
heat and humidity soar, a cool and comfortable 
office will mean more to your patients than all the 
modern dental equipment and techniques at your 
command. And, what’s more, think how relieved 
you'll be not to have the handpiece turning and 
slipping in your moist fingers, and rivers of per- 
spiration running down your face and back, when 
you're trying to prepare a molar for a three- 
quarter crown. 


What will air conditioning do for you? Well, it 
will control the temperature and the humidity 
and ventilate the room and filter the air. What 
does this mean? It means: 


For you: better working conditions; better 
work, since you have better control of your instru- 
ments, and your patient is more relaxed; and less 
spoilage of drugs, X-ray film, and waxes. 


For the patient: comfort in the waiting room; 
and relaxation in the chair. 


In accepting receipted bills, make certain the 
full date is shown, not just the day and month, 
as is frequently the case on hastily prepared bills 
and receipts tendered by deliverymen. 


Where open accounts are run, it may be wise 
periodically to pay off such accounts in full and 
demand “paid in full to date” receipts. It is legally 
difficult for a creditor to go back of a “paid in full” 
receipt. 


Recording Capital Assets 


Where the acquisition of capital assets, pro- 
fessional or investment, is involved, it may be wise 
to keep a separate receipt book. This can prove 
useful in establishing the value of these assets, 
such as rental properties, furnishings, office equip- 
ment, and so forth, and eliminating later “guess- 
timating” of cost. It is invaluable in establishing 
depreciation tables for purposes of an income tax 
return, and it may help to prevent expensive over- 
sights in depreciation write-offs. It can be equally 


valuable in establishing replacement values in . 


event of fire insurance adjustments. 


If a dentist has income property, it may be a 
good idea to set up a separate receipt book and 
receipt routine. Such receipts should certainly not 
be commingled with professional expenses in a 
professional receipt book. During the course of a 
year, many and varied expenses arise in connec- 
tion with income property, and it is easy to dribble 
away hundreds of dollars in expenses, without 
leaving any trace, if receipts are not carefully 
segregated. 


Bills and memoranda should be pasted lightly 
at upper corners so that, in case of dispute, they 
may be removed without damage and be shown 
as evidence of payment. 


YOUR OFFICE 


For both: a dust-free room; since the windows 
can be kept closed, street noises will be shut out; 
less odors prevalent in the office; and comfort for 
allergy victims. 


The size of your operating room and the num- 
ber and the location of your office in relation to 
the sun determine the type and capacity load of 
the air conditioning unit you require. 


The smallest type of unit is the 42 horsepower 
window sill model, which can be plugged into an 
electrical outlet. A unit of this type will do a good 
job in a room up to 250 square feet and of normal 
height. For a room up to 425 square feet, a % 


horsepower unit is needed. Larger rooms require © 


the console air conditioner of 1 and 2 horsepower. 


If you keep your office air-conditioned during 
the hot humid days, you and your patients will 
experience comfort that will pay dividends in 
your dental practice. —M.T. 
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A Letter from the Author 


have often 
thought of writing to 
you during this past 
year to tell you of the 
many things which 
have happened since 
my first story ap- 
peared in TIC. Some- 
times it seems a little 
fantastic to us inas- 
much as you have 
never published our 
address. 

“First of all, Hollywood is an awfully large and 
fabulous place, and we are, aside from our loyal 
patients and friends, two awfully small and com- 
paratively unknown persons. Yet when a letter 
addressed to me, in care of Doctor (Dr. Dwight 
F. Bowers), is sent to Hollywood, California, it 
generally arrives safely after many weeks of 
travel on the road. There have been letters from 
all over the U.S.—from dentists who say, ‘Keep it 
up. What a refreshing change from the usual’ “I 
love my job because stuff”’; from D.A.’s who 
want to know what life in Hollywood is really 
like and what kind of deeply exciting life I live 
here in the glamour capital of the world; from 
crack-pots who send photographs and want to 
know ‘Tf’n I wouldn’t like to hang up my cap and 
gown in favor of a happy marriage’; from dental 
labs (to me!) asking us to try the latest materials 
for dentures, partial bridges, etc.; and last, but 
not least, Doctor’s old army buddies who, after 
reading my first story in TIC, found a way of 
getting in touch with him again. 

“Then there are the people vacationing from 
other States who look us up in the telephone 
directory and stop in to say hello. One little girl 
from Iowa carried with her a copy of February 


TIC. She only stopped in to say hello, but withip 
ten minutes she had a job with a very fine doctor 
(special friend of mine) just fifty feet down the 
hall. You know, to this day we still haven’t found 
the time to say much more than that one hellg 
but to her last day on earth she will probably be 


blessing both TIC and me for the opportunity gf im 


remaining here in Hollywood. P 

“I suppose the greatest thrill to me — outside gia 3 
seeing my name in print —is the prestige whicha 
my stories in TIC have brought. Dr. Bowers ang aaa 
I are avid followers of dental meetings and clini 
We attend every meeting which promises new 
knowledge. I am no longer introduced as an assist. 
ant —I am now an author, which always leaves 
me stuttering in embarrassment and humble con. 
fusion. I have spent more time in corners with 
strange dentists who have the ‘best darned dental 
story’ for me to write than I could possibly make 
you believe. And even though I do not think that 
any editor would accept some of the stories, | 
only wish I had the time to put them all down on 
paper. 

“Dr. Bowers is committee chairman for the 
Hollywood Dental Society. He told me this morn- 
ing that the social hour of last night’s meeting was 
spent mostly in discussing me and my story about 
Mr. Shoemaker, Madam Butterfly, and Mr. 
Diamond. Seems as though every dentist there 
had had some similar experience. When I tag 
along with him — whether it is to the First, Sec- 
ond, Third, Fourth or Fifth District meetings- 
and am introduced, someone always says, ‘Oh, you 
are the little girl who...’ and I always break in 
with, ‘Yes, I am,’ then duck away. Last month 
even one of the elevator men in our building con- 
gratulated me on my latest story. When I asked 
him how he knew, he said the plastic surgeon up 
stairs had given him a copy of TIC and asked if 
he knew who I was. Will you tell me how a plastic 
surgeon manages to receive a dental publication? 

“I would love to do a story about everyday 
life in Hollywood sometime, just for the D.A’s 
who ask what it is like and whose letters I never 
seem to find the time to answer. When I read the 
letters which tell me all about their so-called ‘dull 
lives in small towns, their activities in lodges, Sun- 
day schools, etc., I find myself wanting to cry, 
‘Stay where you are and be happy!’ I’d change 
places with anyone of them if I could, for Holly- 
wood can be the, strangest, the loneliest place im 
the world. I know — I’ve lived here nearly all my 


life.” 


Editor’s Note: Miss Anderson’s story “about 
everyday life in Hollywood” appears on the next 
page. 
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tories, | 
down on — 
for by Margaret Anderson, D.A. If this question were put to any tourist, his 
: answer in all probability would be: “Quite disap- 
is meee pointing.” And to a person like myself, who has 
ting was An author-dental assistant answers the five lived here nearly all her life, the answer would 
ry about questions most frequently asked about the gla- be something like this: 
ind Mr. capital of the wort: Hollywood is as unexciting and as common- 
ist there There is no more publicized place in the world place to me as your home town probably is to 
on I tag than Hollywood, California, U.S.A. If I hadn’t you. And it’s surely not too much different. We 
irst, Sec- known it before, I would by this time; for, ever live by much the same pattern. It’s a community 
~etings - since my first article appeared in TIC over a year where people live normal lives. They grow up, 
‘Oh, you ago, I have received scores of letters from dental marry, have families, become active in service 
break ia assistants who have envied me my lot in this, the clubs and church work, live on budgets, and 
t month city of dreams. dream of that little home they hope to build in 
jing con- You have read about Hollywood. You have the country someday. They take a two-weeks’ 
tee seen it pictured on the screen. You have discov- vacation every year. Sometimes they might men- 
geon up ered someone who lives in the center of it. And tion that maybe they really ought to stay home 
od if now you want to hear a personal account of what and see some of the publicized spots in their own 
asked | it is like to live here, as well as honest answers to back yard, spots they've never seen but which 
a plastic several awfully big questions. other people come here especially to see — then 
lication? If I were a lazy person, I would have to invent 
>veryday excuses for not having answered your letters. But , 
he D.A’s I have a legitimate explanation to offer: It is the 
s I never fact that I don’t like to disillusion. people, any 
read ti more than I like to be disillusioned myself; and 
‘led ‘dulf when I look at Hollywood prosaically, I see 
nothing at all exceptional about the place. There- 
ges, Sut fore, how can I spin the kind of tale I believe you 
g to cry; hope to hear? You place me in a tight spot, yet I 
i change feel strongly obligated to you who have taken the 
or Holly- time to write these letters to me. I shall try my 
place in best to answer your questions as honestly as I can, 
ly all my but sometimes I can’t help but wish I were on 
the outside looking in! Dreams are so much better 
than reality! 
What Is Hollywood Like? 
_ The question asked most seems to be: What 
y “about is Hollywood really like? Is it the fascinating 
the nell place we here in the East or Middlewest believe 


it to be? you ask. 


Be 
| 
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They see the glamorous part of Hollywood — 
the part you read about — by driving past huge, 
walled-in studios, where only those connected 
with the industry are permitted to enter; or by 
boarding one of the sight-seeing buses that will 
zip you past the movie stars’ homes in exchange 
for one buck. Maybe they might set aside a small 
sum each week, for many weeks, and celebrate 
some important anniversary by enjoying an eve- 
ning out at one of the night spots where the celeb- 
rities are known to go, and then end up by being 
disappointed because they couldn’t tell a celebrity 
from anyone else. Most often they will get their 
glamour the same way you do— by going to the 
movies or by reading about it. 


I think the whole thing can be summed up by 
saying that the reason Hollywood seems most 
fascinating to the people who are on the outside is 
because it’s “picked on” all the time. 


Remember the little guy at school everyone 
“picked on”? There’s one in every class. Maybe 
it was because he wore blue velvet pants while the 
other kids wore jeans, or because he was just a 
little bit prettier or a little bit smarter than the 
rest. Yet underneath he wasn’t any different at all, 
as everyone found out who looked past the velvet 
trousers and the prettiness — if anyone ever took 
the time. 


D. A. Jobs In Hollywood 


Now to question number two: Is it easy to get 
a job in a dental office in Hollywood? 


The answer to that is simple. Women, being 
women, seem always eventually to terminate any 
kind of business career by getting married. It’s an 
employer’s biggest headache. I hear their cry all 
the time: “I just got her trained to the point where 
she was practically indispensable, and what hap- 
pens? She ups and gets married. Talk about grati- 


atomic plants. (Wide Worid ; 


tude!” Or: “Well, my assistant eloped this week. 
end. Yes, she’s going to stay on, but for how long? 
The next sound I'll hear is the flapping of the 
stork’s wings, and I'll be out on a limb again. This 
is the fourth assistant I’ve had in five years. The 
next one will have to be a man-hater, a dyed-in. 
the-wool old maid, believe me! By the way, do 
you happen to have a friend, Margaret?” ( Always 
very flattering to me, of course! ) 


So, I dig up a friend and send her out to be 
interviewed. If she has had sufficient training, and 
is neat and personable, she gets the job. If she is 
loyal and responsible, she keeps it for as long as 
she wishes. And, if she is as insane as I am, that 
seems to be forever! To me, and to the many den- 
tists I’ve had occasion to talk to ai various meet- 
ings, loyalty is the biggest requisite for any good 
D.A. If you have that quality, there is a job for 
you in any big city, and certainly here. 


Hollywood Dental Practice 


Question number three is: What is a Holly- 
wood dental practice like? 


Our dental practice is made up mostly of mod- 
erately well-to-do patients. This is the type prac- 
tice we most desire and try to cultivate. Of course, 
scattered throughout our files are famous names 
which you have heard many, many times. I can’t 
mention them for obvious reasons. You are well 
aware of how intimate a place a dental office can 
be when patients are seen with their “hair down,” 
so to speak. Ninety-nine percent of these famous 
names turn out to be big disappointments, and 
ninety-nine percent of the reason for this is be- 
cause we, like you, expect too much. The other 
one percent I can tell you nothing about because 
they aren’t spectacular enough to warrant the 
telling. They see to that. So, let’s talk about a few 
of the ninety-nine percent. 


| 
3 
— | all the world 10 Hollywood — the moviemeking industry. 


There’s the cowboy star you’ve seen on the 
screen. Rough and tough, quick on the trigger, 
all in all a pretty rugged character. I’ve seen him 
too— here in the office — all dressed up in care- 
fully tailored slacks and suede sports shoes, drip- 
ping with gold jewelry (and I don’t ‘mean guns 
and spurs! ), which he constantly polished along 
the sides of the slacks. 


The first time he came in Dr. Bowers asked, “Is 
this the cowboy actor?” 

“Oh, no, couldn’t be,” I protested. “He’s too 
little!” 

Well, he was the star, as I found out when, 
standing alongside my tremendous stature of five- 
feet one, he, without having to bend down, looked 
me straight in the eye, lazily shrugged his narrow 
shoulders, and answered my question with a 
casual, “Could 


Before I could position him in the chair he 
asked for a piece of “tape.” I handed him a strand 
of dental floss and watched as he, ever so gently, 
slid it between his two upper central incisors. I 
couldn’t help but smile. You see, I was remember- 
ing the jack-knife I saw him use for the same pur- 
pose on the screen once, and I found myself won- 
dering if he carried a knife in his pocket all the 
time — a gold one, perhaps. 


Then I’ve always had cause to regret the day 
one of movie-land’s most handsome leading men 
found his way into our office. Up until that time, 
girls, 1 had done a neat swoon, as you probably 
have, every time I saw him make love on the 
screen, 


I'll never forget the day he had his first ap- 
pointment. I was so darned jittery from thinking 
about it that I dropped practically everything I 
picked up. Dr. Bowers was patient with me until 
the perfume I kept dabbing behind my ears gave 
him hay fever. Then he became very nasty and 
remarked, “Don’t know what you're getting so 
darned excited about! The guy’s probably fifty if 
he’s a day!” 


“Sour grapes!” I tossed back, dropping a soiled 
bracket table cover into the sink and sending a 
handful of instruments clattering into the metal 
waste-container. 


It was after I had seated my hero and skated 
around behind him to drape the towel about his 
neck that I noticed the bald spot on top of his 
head. I couldn’t even look at Dr. Bowers when he 
femoved a full upper denture and part of a lower! 
It didn’t do a thing to Sir Hero’s ego, however, 
for he was just as pompous with an almost eden- 
tulous grin as he had been when the grin con- 
tained a full complement of teeth. That is, until 
we injected novocain for an extraction. Then he 
fainted dead away. After the tooth was removed, 
he cried a little, said it was only from shock; but 
Dr. Bowers told me later that he was just a big 
“ham.” I cried a little that night too. I hate so to 
be disillusioned, especially when Doctor is so 
Merciless with his ribbing! 
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“He's the best-known dentist in Hollywood. He 
married his first patient; but, of course, he can’t 
give everyone such service.” 


Ah, girls, but it also happens to them once in a 
while, doesn’t it? Like the day the burlesque 
queen gave us a frantic call and said she would 
have to have a “dropped out bridge” recemented 
before an evening performance. I didn’t know who 
she was, but Dr. Bowers did! He blushingly ex- 
plained that he had seen an advertisement of her 
and her act—in the newspaper. Because he is 
the dignified, gentlemanly type, there was no 
reason for me not to believe him. I guess that all 
men, at some time or another, look at those 
things. While we were waiting for her (these peo- 
ple are always late! ), Doctor didn’t resort to my 
perfume tricks, but I noticed that he kept slicking 
his hair down from time to time. Said he had 
washed it the night before and it wouldn’t stay 
put, which, no doubt, was true. She came — she 
went — and Doctor’s only comment was, “Don’t 
know why the bridge was so important. Who the 
hell looks at her TEETH anyway?” 


And that’s what Hollywood glamour usually is 
— just some press agent’s abuse of adjectives. 


High Living 


As to the lavish living you ask about — sure, 
there’s that, but those who have it spoil it by 
constantly complaining about how poor they are. 
Like the big director who couldn’t afford a much 
needed reconstruction job on his mouth, settling 
for a “patch-up” job until he could “get on his 
feet again.” We went to his house for a Christmas 
party. “Nothing lavish,” he apologized, “just a 
small buffet and a few drinks.” 


His small glassed-in castle stood on top of his 
own little mountain. It was night; to the south one 
could see all of brilliantly lighted Los Angeles; 
to the west flickered the lights on the Christmas 
trees of Santa Claus Lane, Hollywood; to the 
north was the quiet, peaceful gleam of the San 
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Fernando Valley; and whatever lay to the east, 
besides the Eastern Star, I never quite discovered, 
for, before I could look, we were ushered into the 
castle by a well-trained butler. 


I was so awed by the magnificence of the place 
that I can’t remember too much about the party 
except that the “small buffet” turned out to be one 
of the most lavish spreads I’ve ever seen, served 
by three Chinese housegirls. I kept saying over 
and over to myself, “Holy mackerel, if this is 
being poor then I must be destitute and never 
realized it!” Even though I was invited, I never 
went back, because it took weeks and weeks be- 
fore I could become satisfied with my life again. 


So you see, unless you belong to the lavish part 
of things, it’s no good — no good at all. 


When you ask me what it feels like to stroll 
down famed Hollywood Boulevard, you ask the 
wrong person. You see, I live in North Hollywood 


Hollywood and Vine, 
much-publicized 
crossroads. Roundish 
Bill Collins, character 
actor, spends his days 
off at “the corner.” 
He chats with sight- 
seers from Cleveland 
who are vacationing 
in the film capitol. 
(World Wide) 


now, which is part of the San Fernando Valley. 
When I am on the Boulevard I am sprinting, not 
strolling, to and from the bus line, and mostly 
through parking lots and alleys, taking short-cuts. 
When I have a little more time, and the sprinting 
isn’t necessary, I still take the short-cuts, because 
I don’t like to look upon human loneliness. Holly- 
wood Boulevard in the early morning is a de- 
serted and dreary looking place, and it’s really 
not too much different at noon. At night it is 
crowded and bustling with life, but everyone is in 
a hurry and the faces I seem to notice most are the 
lonely looking faces, the faces of strangers or of 
servicemen, who probably wonder if this really 
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“All the movie stars go to him. He's wonderful. 
Whenever | suffer from halitosis, he gives me 
a bill that takes my breath away.” 


is the place they had heard about, and if there is 
such a thing as a friend. It most certainly is not 
like the warm, friendly places in the East or Mid 
dle West that I have read about! For that reason, 
even when I wish, I dare not give a lonely person 
a friendly smile, for in Hollywood I would not be 
considered a friend. I would be considered a 
“pick-up.” 


“What About Your Personal Life?’ 


And now I guess that just about covers every- 
thing you wondered about except for that one 
little thing: “What is your own personal life like 
out there?” My pride tells me to ignore this ques 
tion, but I promised to be honest. There’s a little, 
black velvet dress I bought two months ago 
which answers that question much better than! 
can. It was extremely chic, marked down to hall- 
price, and it fit, so I brought it home and hungit 
in my closet — to wear if some exciting occasion 
come up. Thus far, it has seen only the inside d 
my closet; and, because velvet went out with the 
winter season, it probably will continue to hang 
there, perhaps forever. 


Someday when you find time, you might write 
and tell me what it’s like where you live, just 9 
I’ll know if there really is any difference. I, too, 
often wonder what it’s like outside my home tows, 
you know — and everyone always forgets to say. 


The Dentist’s Lament —— 


In the practice of dentistry I’m well rehearsed, 
In worldly topics, I’m proudly versed, 

With patient patients I am blessed, 

Over unpaid bills I’m not distressed. 


I am not lacking in my social life, 

I’ve lots of friends and a lovely wife, . 

So, while all of this is hard to beat, 

My only cry is, “Heaven help my aching feet.” 


Sidney Wekser —— 
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The Story of William Poindexter 


by Joseph George Strack 


Every professional man dreads the threat of 
chronic illness, for a disabling disease can cut off 
his professional career, reduce him to dependency, 
and end his usefulness. Millions of Americans 
suffer from chronic diseases, and dentists are no 
exception. This is the story of one such dentist, 
William Poindexter of Shattuck, Oklahoma. 


For all who feel sorry for themselves, who be- 
lieve destiny has doomed them, or who are cor- 
roded by cynicism, the story of young Poindexter 
will demonstrate the fallacies of self-pity, of sur- 
render, and of lack of faith. 


Suppose, for example, you were a healthy, 
goodlooking youngster of eighteen at the Uni- 
versity of Texas, where you had just earned your 
freshman numeral. Suppose, further, that you 
were potentially a great professional baseball 
player —in fact, you have already been offered 
acontract by the baseball-wise Uncle Billy Disch, 
opening to you the exciting world of big-time 
sports. Then arthritis suddenly strikes you, at first 
in one knee, then in both hips. Eventually you find 
yourself at the Mayo Clinic, where you learn you 
must lose at least one year of school — and give 
up all thought of baseball. You’re through with 
sports even before you start. 


_ So you revise your plans for the future. A den- 
tist-friend counsels you, and you know now that 
you must choose a profession in which you can 
get the satisfactions that come from helping 
others. You choose dentistry. You know that your 
arthritic condition may get worse. But your den- 
tist-friend, suffering from the same disease, wears 
a back-brace which gives him enough support to 
keep him working eight hours a day. You keep 
that brace in mind, and wonder how that steel 
frame would feel on your back. You know there 
would be weeks of soreness and aching that would 
tense and tear at every nerve — but, after a while, 
the artificial backbone would become part of 
you. Okay; face it; accept it. What next? 


Back to Texas University and the completion 
of your pre-dental studies. Then you enter Baylor 
and get on with your new career. You marry a 
fine, wholesome girl who shares not only your 
dreams but your fears, and knows how to grin 
when the going gets so rugged you couldn’t stand 
it alone. 


World War II breaks out. You are offered a 
commission in the Army Reserve, with the oppor- 
tunity to complete your professional education at 
government expense. You even pass the physical 
test, and get your commission. It is a promising 
world for you, Jane and little Billy —for about 
a month. Then, one afternoon, your right knee 
swells up like a child’s balloon. An operation is 
necessary; the cartilage is removed. During con- 
valescence you inadvertently do a foolish thing — 
a normal, simple thing, but a dreadfully foolish 
thing! You put pillows under the operation-tender 
knee. You don’t know that doing this will “draw 
up” the muscles of the legs. But it does. The leg 
becomes bent. And before that long summer is 
over, arthritis strikes the other knee. Another 
operation; a cyst is removed this time. Now both 
legs are bent, so badly that you find it difficult 
to walk. 


You Become a Cripple 


But you go back to Baylor. You try to work in 
the clinic. You could shout with pain, rage against 
your fate. You have a dread sense of what is 
coming. It comes. Arthritis spreads to your hips, 
immobilizes you. You are a cripple. Your whole 
life is compressed into a tiny bedroom. You are a 
prisoner bound to a bed. You wonder what will 
happen next. You don’t wonder long. The Army 
notifies you that, because you are not attending 
school, you must resign your commission in the 
Reserve. You do, of course. You know that, with- 
out the government’s help, you cannot finish the 
expensive business of getting a dental degree. The 
stay at the Mayo Clinic, the two operations, and 
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Dr. Poindexter back at practice after years of battling with arthri- 
tis, which had made him a bed-bound cripple. Shown behind 
him is his courageous wife, Jane. 


all the other medical care have exhausted your 
funds. In fact, you are not only penniless but in 
debt. And your career has been expended as well. 


Jane takes all this disaster with the patience 
of a saint and a wisdom that is unnatural for her 
teenish years. She gets a job, runs the house, takes 
care of you and Billy, and chats happily about 
the future — just as if there would be one. She 
doesn’t even tell you what your physician told 
her: “He will never get out of bed and walk 
again.” Instead, she tells you, “The doctor insists 
that you get out of bed, Bill. You simply must get 
up and walk.” She tenderly “needles” you into 
getting up and taking a sock at your destiny. She 
isn’t annoyed that you want to continue with the 
high-potency vitamins, the calchicin, the silici- 


lates, the gold shots, the blood transfusions—so . 


long as you lift your left leg a half-inch more to- 
day and the right one another inch higher, so 
long as you fight and fight and fight. She has so 
much courage herself, you can’t show any less. She 
hides the pain that your pain causes her. After 
gruelling months, you are able to stand — with the 
help of a cane. She and Billy look at you, and you 
feel your soul, physiologically, for the first time. 
It does a flip-flop inside of you. You will never 
forget that. 


You Get Your D.D.S. 


Your life starts all over again. You are back at. 


Baylor, working from a clinic stool. You haven’t 
sufficient credits to take the Texas Dental Board 
examination with the rest of your class, for you 
lost too much time and your handicap slowed you 


down. So you wait anxiously for the Oklahom 
Board to meet. You take that examination, yoy 
pulse jumping with emotion, your head stormj 

with worries. You think of Jane, Billy, yoy 
friends, your teachers — all of them invisibly g 
your side. You finish the test, exhausted in pain. 
shot body and torture-riddled soul. You could ery 
for relief. Then you learn you have passed! Yoy 
are a dentist—a D.D.S.! You are Dr. Willian 
Poindexter! 


When the wonder of it all ceases, you realize 
that you haven’t even started in your profession, 
You face the big task: to establish a practice 
That costs money; you haven’t any money. But 
then your brother, Hugh, and your sister, Martha, 
unexpectedly stop in to see you — and to tell you 
to go ahead and order your equipment, get an 
office, start building your practice. They wil 
underwrite it. You look at them, and Jane and 
Billy. Your throat gets tight, your eyes burn, your 
heart almost bursts. 


Then the day comes when you have your moé- 
est little office, your new equipment, your shingle. 
It is one of the great days of your life. But build 
ing a practice is a slower, more difficult task for 
you than for other beginning dentists. You cant 
get around to meet people. You are not knownin 
Lawton, Oklahoma, where you have settled 
Meeting the office overhead is an enervating, day- 
to-day struggle. You fear what every man fears— 
failure. For three long years you do everything 
you can to gain a foothold in your profession 
Then comes the one thing you feared even more 
than failure in your profession — a losing battle 
with crippling arthritis. You had known for 
months that it was coming, but told Jane nothing 
about it. You wanted to save her from that fearful 
knowledge as long as you could. But the black 
day comes when you can no longer keep your 
crushing secret. Ankylosis has set in — in both 
hips. They are stiff, rigid. You are back on 
crutches. It becomes more and more painful for 
you to work. The inevitable, you know, is onlya 
matter of time. You watch the calendar with dull 
dread. You know what is coming. You dare not 
think of it. 


Your Third Operation 


You will never know how, but your classmates 
at Baylor hear of your plight. One day a check 
for $1,000 arrives. It is for your third operation, 
this time an arthroplasty — to give you some rote 
tion in one hip so that you might get around a bit 
better. You close your office for two months and 
undergo the operation. But you return to youl 
office before you should. You are so weak you 
can’t stand up. 


Whenever you are alone, you begin to study 
your fingers. You can scarcely detect what 
happening, watching them day after day as yo 
do. But you know. Almost imperceptibly, they 
are swelling. You begin to notice the slight di* 
tortion of first one finger and then another. You 
feel the pain as it becomes sharper and sharpet. 
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You increase your consumption of aspirin. You 
notice too that your elbows are losing their flexi- 
bility. They are stiffening. You exercise the great- 
est care whenever you pick up the handpiece or 
any other instrument. You try to fight off the 
horror that comes to every dentist, every surgeon, 
whose precious hands, whose talent-blessed 
hands, are threatened. You wonder how you can 
break the news of this final blow to Jane. Some- 
how, it never occurs to you that she already 
knows; that she has spent many hours in the 
blackness of sleepless nights thinking of how best 
she can help you to deal with this new crisis. Then, 
one year after your operation, you have to give 
up. You close your office. It is like closing the last 
door on life. 


Your Third Career 


Jane gets herself a job again, in Dallas, Texas, 
with the Blue Cross. She goes to work, runs the 
home, and she takes care of you and Billy with a 
cheerfulness that is magnificent. She seems to 
have a monopoly on all human courage. Under 
the circumstances, you couldn’t feel sorry for 
yourself even if you wanted to. So you decide you 
must do several things: Keep on trying to find a 
cure for your disease; maintain a live interest in 
dentistry and continue to keep in contact with 
your colleagues; and try to earn a living. You 
talk with Jane about doing some writing for den- 
tal journals. She is enthusiastic about it, and 
encourages you. She gets a typewriter and 
paper for you. You rig up the typewriter on 
your wheelchair, the wheelchair you got because 
you had several nasty falls from yoyr crutches 
and because, for the first time, you saw fear in 
Jane’s eyes. You knew what that fear was — you 
might break a bone in one of those spills. That 
would have meant another operation, and an- 
other such burden would have been impossible. It 
would have smashed even Jane’s spirit. So you 
bought the wheelchair, difficult as that was to 
negotiate. Now you start on your new third 
career — writing. 

You begin to sell articles to the dental journals. 
You are not earning a living, but you are doing 
all that you can. Jane is proud of you. She dis- 
cusses your writing problems with you, and types 
your manuscripts in final form with the greatest 
care and interest. 


A Physician Asks a Question 


You begin to wonder whether you will always 
be in a wheelchair; whether your dental career is 
over; whether Jane must continue to carry the 
major burden. Then one day a good friend and 
colleague, Dr. David Green of Dallas, sends a 
young physician, Dr. Jay Waddell, to see you. 
Dave Green is one of those friends whose faith 
in you is such that it has become your faith. You 
can’t let down friends like that. Young Waddell 
asks you only one question. It seems to be an odd 
question for a medical man. He asks, “Do you 
feel sorry for yourself?” You look at this stranger 
and say, a little louder than you want to: “Hell, 
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The Newman Clinic at Shattuck, Oklahoma, where Dr. Poindexter 
is building a new life for himself. 


no! Why should I? There are lots of folks worse 
off than I am.” The physician studies your eyes, 
as if trying to evaluate the depth of your convic- 
tion and the level of your courage. Then he says, 
“All right; let’s see what we can do.” Your heart 
jumps with hope. 


Dr. Waddell tries ACTH. It fails. It may be a 
wonder drug, but not for you. Then he puts you 
on Cortisone, the other wonder drug for some 
types of arthritis. A miracle begins to take place. 
You feel strength coming back into your muscles. 
You gingerly try to lift yourself from.the wheel- 
chair. You have a little success. You don’t dare 
hope! Yet, the swelling in your knees, in your 
elbows, in your fingers, seems smaller. One day 
you feel a rosy glow in your body. You try run- 


At the clinic: Lamar Curlee, Dr. J. Carl Wilborn, Hugh Poindexter, 
and Dr. Poindexter. 
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ning your wheelchair over a bump, the base of a 
floor lamp. Instead of a blaze of pain throughout 
your body, you feel nothing more abnormal than 
the jar! You know you are getting better! Your 
appetite improves, almost alarmingly. You put 
on twelve pounds in a few weeks. Your delighted 
friends laugh happily when they see you. They 
dub you “The Round Man.” You want to get out 
in an automobile. Dr. Waddell looks at you inter- 
estedly when you ask him about it. “Why not?” 
he replies. You do. And while you are out riding, 
you begin to wonder: Could I go back to dental 
practice? It is the biggest question of your life. 
And then, with fantastic coincidence, the answer 
comes. 


You Return to Practice 


Your brother telephones from Shattuck that 
very night to tell you about an “opening” there 
for a dentist at the Newman Clinic. If you are 
interested, he says, he will drive down to Dallas 
with Dr. J. Carl Wilborn of the Clinic — a Baylor 
graduate, class of ’40—to talk with you. You 
don’t answer immediately. You can’t. You feel 
like bawling. Hugh understands, so he keeps on 
talking: Dr. Wilborn is the only dentist at the 
clinic; he needs help; people from hundreds of 
miles around Shattuck go to the clinic. Hugh’s 
words pound in your ears: “These people need 
another dentist, Bill. Carl would like to have 
you 


When Hugh and Dr. Wilborn come that week- 
end and convince you there is a real need for your 
services, all life opens up for you again. You, Wil- 
liam Poindexter, D.D.S., are needed! In two weeks 
you leave for Shattuck, taking Billy with you, and 
leaving Jane to close up the house and to give 
two weeks’ notice to her employer. On February 
1, 1951 — you will never forget that day as long 
as you live — you start practice at the Newman 
Clinic. You are so excited you start making ap- 
pointments at once; consequently Jane cannot 
stay at the Blue Cross for those two weeks. You 
telephone her happily to ship the furniture imme- 
diately. She asks where, and you say you don’t 
know, you haven’t got a house yet, but ship the 
furniture anyway! 


The Newman Clinic 


Everyone at the Clinic is wonderful to you. 
Carl Wilborn drives you to Oklahoma City sev- 
eral nights a week in search of dental equipment. 
Hugh, who runs the dental laboratory at the clinic, 
is delighted as you all but eat him out of house 
and home before Jane arrives. In sub-zero 
weather he helps you move your dental unit and 
chair from another town. You are so engrossed 
you forget to drain the unit. The ice pushes out 
all the fittings on the unit. Hugh puts all the stuff 
back together again without a murmur of protest. 
He knows what’s going on inside of you. A local 
banker lends you enough money to take care of 
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The X-ray reem at the clinic. 


your initial expenses, on your signature alone. A 
local insurance man finds a house for you — a few 
hours before the furniture arrives! 


You look at this splendid clinic. It is one of 
the finest: A sixty-bed hospital, three X-ray 
machines, a pharmacy, a dental office, a dental 
laboratory, five physicians in the medical depart- 
ment, and Carl Wilborn and you in the dental 
department. Quite a clinic for a town of less than 
2,000 population. 


Carl Wilborn is handicapped also. He has had 
a bad hip since he was five years old — osteomye- 
litis. He needs a cane, and, like you, uses an oper- 
ating stool. He is an able practitioner and one of 
God’s gentlemen. You are proud to be his pro- 
fessional associate and his friend. He and you kid 
each other about being “cripples,” and call the 
dental department the “Cripple Clinic” — a pri- 
vate joke between yourselves. 


You Are Lucky 


You like kids, and you decide to build your 
practice around them. You think about that— 
planning to build your dental practice. The mir- 
acle of it all brings a humble prayer of thanks to 
your lips. Your working day is filled with all the 
satisfactions of professional practice. Your free 
time is devoted to Jane and Billy, and to your 
hobbies — writing, chess, pinochle, bridge, watch- 
ing baseball and football games. Your life is full, 
exciting, and happy, for every day, and every hour 
of every day, you are doing the best that you can. 
Work, to you, is a privilege. You think of Jane, of 
Billy, of your colleagues and friends who have 
never lost faith in you. You thank God for them. 
People who have heard of your “trouble” com- 
miserate with you. You look at them and grin 
goodnaturedly. You say, “Yes, I have been lucky.” 
They stare at you, surprised: “Lucky!” they te 
tort. They don’t understand. You do. That’s why 
you are lucky. You have learned how to appre 
ciate life — every minute of it. 
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